
I am pleased to support the incoming class of medical students.

My gift: $250
$500
$1000
Other $_________  

My check payable to St. Luke’s University Health Network is enclosed. 

Name 

Address 

City State Zip 

Email Address Phone # 

Signature Date 

Please contact 484-526-3067 or email DevelopmentOffice@sluhn.org with any questions. 

Kindly mail your check with this this form to:
St. Luke’s University Health Network 
Development Office 
801 Ostrum Street 
Bethlehem, PA  18015 




